Abstract
Introduction

Most ingested foreign bodies that reach the stomach pass safely through the intestinal tract. If the objects are long, hard and sharp, the risk of perforation of the gastrointestinal (GI) wall is higher (1, 2). In East Asia, fish bone ingestion is a common cause of emergency room visits (3). Fish bone impaction complicated with esophageal perforation and mediastinitis can sometimes lead to death (3). Herein, we describe a case of esophageal large fish bone (sea bream jawbone) impaction successfully managed with endoscopic technique and excreted through the intestinal tract.
Case Report
The patient was a 68-year-old man, 158 (2) . There is a tendency for fish bones to migrate and one has been found in the thyroid after perforation of the cervical esophagus (4) , and others in the liver after gastric or GI perforation (5, 6) . Foreign bodies most commonly perforate the cervical esophagus (7) . The second most common site for perforation is at the level of the aortic arch (7, 8) where there is scope for fatal or life threatening vascular and respiratory catastrophe. An esophageal perforation or penetration due to fish bones may lead to severe clinical problems such as bleeding (9, 10) , pseudoaneurysm (11) , mediastinitis (12) , mediastinal abscess (13) or other diseases (14) (15) (16) (17) . Aortooesophageal fistula due to fish bone is often resulting in mortality (18, 19) and it should be managed surgically (20) . Thus, impacted fish bone in the esophageal wall should be removed as soon as possible (21) . Fortunately, the fish bone swallowed by the present patient was smoothly dislodged because he remembered the ingestion and consulted our hospital the next day. The reasons why the present patient had a favorable result might be as follows: 1) whole ingested large fish bone could be dislodged promptly, 2) there was no evidence of severe inflammation in the mediastinum, and 3) the ends of fish bone were far from major vessels. In the present case, the fish bone was too large to remove through the esophagus, thus we moved it into the stomach and expected to be spontaneously excreted (22) . The types of sharp foreign body include fish bones, chicken bone, safety pins, needles, toothpicks, dentures, and press-through packages. Jeen et al (23) 
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the foreign body is slender. 
